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ITEM NO.

BY AFFIDAVIT OF

Registration District No, .

rimary Registration District No.1003....._leglmar.‘s:{_;{o

-,)

5779 -eg-ﬁzftssb

1. PLACE OF DEATH ag" 7 |3'33'

2. USUAL IESIDEIICE {(Where. d.canld lived. ) institution: Residence before
a. COUNTY .a. STATE mssouﬂCOUNTY admission)
b. CCI’TY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %}Y . Inside Limits
TOWN St.louis, Mo . TOWN St Louj.a ' Yes O No [l
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits . d. STREET {If outside, give location) Reside on Farm
HOSPITAL.OR . ¥ ADDRESS
INSTITUTION St.John Hospital Y NeDD 2011 N.Market St. Yeus O No D
3. NAME OF DECEASED First Middle Last 4. DATE Month " Day Year
(Type or print) DE:TH ’
Mary Fleming y_ 29,1963 _ :
5. SEX 6. COLOR OR.RACE. 7. Moarried []  Never Married [J IB. DATE OF BIRTH 9 A E (llﬂ' blrrhdny) IF LINDER ';;YEAR IF UNDER 24 HR
Widowed B Divorced 5 3 eys | Hours | Min.
__female white | Wibwed M Ohered O - ; oo
10a; USUAL OCCUPATION (Give kind of work dn!'lo Job. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF “NHAT COUNTRY
during most of working tife, even if retired) <
e . ]
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Theodore Beuter

Go

rdan

;| Edward Fleming

{decd)

15. WAS DECEASED EVER:IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yes, no, or unknown) '(lf yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only cne nuu per
PART i. DEAYH WAS CAUSED

17. INFORMANT, Address

IMMEDIATE CAUSE (0 MULTIPAE IMFAKT/@”’S oF Lunvas JJCM/U

- INTEE%AL BETWEEN

ONSET AND DEATH

Conditions, if any, oero ) L7
which gave rixs to ..

sbove cauvse “[a), ‘. S
stating the under-

lying cause last, DUE TO (<}

of'as

v I EFLUS@

4 SHX

20d, INJURY OCCURRED e, PLACE OF TNIURY (o3,
WHILE AT WORK [J

NOT WHILE AT WORK'[]

in or abom home,
fartn, fl:tory, atreet, office bidy., efc.)

20f. CITY, TOWN, OR LOCATION COUNTY

z PART 11. OTHER SIGNIFICANT COND!“ONS CONTRIBUTING TO DEATH but not related to the urmuul PART tll. If deceasad was femsla was

.9_ disense condlhon nwan in PART I [a) . ) thers a pregnancy in last 90 dayy.
v Yes Ne Unk

g 4 .,u-_‘ e . . - - ] D ] X l D koW

= | 7%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

& PER D? [m] O |} | .

= YEs i NO O .

-

& | 20c.TIME OF  Hour  Month, Day, Yaar

a INJURY  am. X i

i p.m.

=

STATE

Death occurred st

H ] .
h R !
21. | attended the decazsed &omﬂé&%——- ﬁ_fLiIQj—.nd last saw |27 alive m_‘_f#?‘?!é 2
, go on the date stated above, and to the bnf of my knowledge, from the :quses. stated.

77a. SIGNATURE m titie) T3b. ADDRESS Z2c. DATE SIGNE
g 4567 lao[wL/ ShLme- |S-31.)el3
T3a BURIAL, CREMATION, KNE OF CEMETERY OR CREMATORY | 230 LOCATION (City, fawn, or county] Grare) %
REMOVAL (Specify) Calvary Cometery . X

24. FUNERAL DIRECTOR

John Stygar & Son

25. "DATE RECD,

MAY 31

{ggﬁAt REG. |24, REGI R'S SEGNATURE
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STAfEMENT. BY LICENSED EMBALMER

.t

- Lt

| hereby cerfify that the body whose name is recorded on the: reve_;rse side of this certificate was embalmed by me,
or by _ - - : : Student, Embatmer No.

~
working under my personal supervision

Student_ ; : Sugned WJ\

Signature of Student Embalmer
Licensed Embalmer No._ % ol [Q"'
P.OQ. Address ‘*U/L—' [..

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocdtion of llcense)
«ou.IF emibalméd By a STUDENT, he alsoghall Ssignvinshis. GWN handwrmng- >,
If this body'is not embalmed fact should be so sfated above.
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